MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 533-‘1012965

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

3 1 _8_ ].CDB STATE FILE NUMBER
Ragistration District No. _________ ——Primary Registration District No. ————Reglstrar’s No.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (whero deceased lived. If institution: Residence before
a, COUNTY’ . . a. STATE H Oe ___b... COUNTY sdmission)

- e : -~

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

D
f

b. cg;tv (If cutside corborate limits, give TOWNSHIP only) Length of stay in 1b c. CITY -7 il . -] Inside Limits

' OR - L
TOWN 5t ouis 60 yrs, . TOwN St."ouls . Yef Ne O
¢. FULL NAME OF {}f NOBT. in-hospital, give.location) Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Mealar Hotel Yor Cghe 01 N27 Locust Yes O Ny
3. NAME OF DECEASED First Middle Least 4. DATE Month + Day Yeer
(Type or print) . DEO:TH .
MORRIS ADETLSTEIN - Mar,6, 1
5. SEX 6. COLOR OR RACE 7. Married §@  Mever ‘Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) IMonhthER tDYEAk :: UNDER z;.HR
. . . 1 3 .
Male Ganc, Widowed O Pherced D | Unk, Ab.81 #] v | Heins ]
10a, USUAL OCCUFATION (Give kind af work done | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY

dm&'raﬁa«:fn%mkmg life, ‘even if retired) S'crap Me‘baIL . USSR ,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF %USBAND OR WIFE
Chaim Adelstein Fannie (unk) Rose

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFORMAKNT © Address

{Yes, no, 'orH&nown)] {If yes, give wer or dates o HB Adﬁlstein 6600 Enrégh‘b

16. CAUSE OF DEATH (Enter only vune.cause o INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ; . ONSET AND DEATH

IMMEDIATE CAUSE: ()

@TE AMENDE
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to 1.+

above cause (a)’

stating the under-

lying cause last. DUE TO (c}

FPART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, If deceased was fem.lg\ was
disease condition given in PART I [a) ) there a pregnancy in last 90" days.

[_[j Yas | O Ne I O Unknown

e
=
1
[

INSTEAD OF

[~

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
PERFORMED? [} O m]
YES ] NO

Hoc. TIME OF HSuf~ Monih, Day, Yeer |
INJURY a.m.
p.m.

X D 20e. PLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION
7. wf-’l?L?AoTc\l%gRR’It(E farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

. 1 o the 'd d from_ J Ay to and last saw R:; slive on
Y. el on the date stated above, and to ll‘,e best of my knowledge, from tha causes stated.

Death occtfrred at. h
SIGNATURE Degrea or fifle) 23b. ADDRESS . 37¢. DATE SIGNED
~ ‘ - /300 (Wedo Loe . |3-¢- 63
URIAL, CREMATION, | 23b. ‘DATE 23€ NAA-Orﬁ OF CEMETER'I’ OR CREMATORY T 23d. LOCATION {City, town, dr county) (5?8?!)

SRR, Spe) 3/7/196 CHesed Shel Emeth Unibersﬂ:y cigx_,m_,_J_

UNERAL DIRGLCTOR DDRESS 25 DATE RECD. BY LOCAL REG. . 4B IGNA

erger ‘emorial L4715 HcPherson "MAR 6 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'q.' - ] » o

- zf‘i ’.'a

SI'ATEMEN'I' BY I.ICENSED EMBALMER
& i . . 1L

R - - . eedn P * -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Stydent Embalmer No.

working under my personal supervision. ‘;
Student, slg—Tgne ff—/'/’"g (.,& \ )Q-\ )‘,__.) A -

Signature of Student Embalmer
Licensed Embalmer No 31 J/&

P. O. Address_

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). _
— .. If embalmed by a STUDENT, he also shall |_sign in his OWN ‘handwriting..
lf this body is not embalmed, fact should be so staled above -
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